A 62-year-old man was referred to the Department of Otolaryngology and Head and Neck Surgery of the EpiCURA Hospital because of a 6-month history of tongue pain and paresis. His medical history included the development of lymph nodes in the right side of his neck, generalized skin lesions, and pruritus.
Jérôme R. Lechien, MD, PhD, MS; Mohamad Khalife, MD; Sven Saussez, MD, PhD A 62-year-old man was referred to the Department of Otolaryngology and Head and Neck Surgery of the EpiCURA Hospital because of a 6-month history of tongue pain and paresis. His medical history included the development of lymph nodes in the right side of his neck, generalized skin lesions, and pruritus.
The cutaneous lesions presented as hyperkeratotic, symmetrical, and desquamatory plaques on the whole body (figure). To the best of the patient's recollection, they had emerged throughout his whole body a few months before the tongue complaints began. A general physician had previously treated the patient with a topical corticosteroid for presumed psoriasis, but the lesions had persisted.
Physical examination revealed palpated lymph nodes of the right jugulocarotid region. Nasofibroscopy revealed a huge mass located at the basis of the tongue. Findings of cardiovascular, respiratory, abdominal, and neurologic examinations were normal. Computed tomography and magnetic resonance imaging showed an extensive tumor of the tongue base infiltrating the oropharyngeal right wall and oral floor (stage IV) and multiple lymph nodes along the right jugulocarotid region.
A diagnosis of acrokeratosis paraneoplastica was reached after (1) a histopathologic confirmation biopsy of a well-differentiated squamous cell carcinoma of the tongue and (2) a skin biopsy consistent with a paraneoplastica syndrome. The extensive workup revealed no lung, bone, brain, or liver metastasis. Neoadjuvant chemotherapy followed by concomitant chemoradiotherapy were indicated, but 2 weeks after the beginning of chemotherapy the patient died suddenly.
Figure. Photos show skin lesions of the hands and forearms (A), ears and face (B), and trunk and back (C).
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Pregnancy is generally considered a contraindication for the use of contrast agents, and the use of modalities that generate ionizing radiation may be deferred until after pregnancy, if possible. Alternatively, nasal endoscopy can be performed, on which the lesions can appear as ulcerated, bleeding, pedunculated, nonpulsatile masses.
The differential diagnosis for mass lesions that involve the nasal septum include malignant neoplasms such as lymphoma and melanoma and inflammatory conditions such as Wegener granulomatosis and sarcoidosis. However, these conditions tend to display more destructive features. 4 Hamartomas can arise from the nasal septum and appear as well-defined mass lesions, but they typically contain calcifications and/or fat components. 5 Nasopharyngeal angiofibromas are also hypervascular masses that can present with epistaxis, but these typically occur in teenage boys rather than pregnant girls or women.
Management of nasal granuloma gravidarum depends on the severity of symptoms and pregnancy status. 2 The lesions usually regress within 1 to 2 months postpartum. 2 However, patients may experience recurrent epistaxis despite conservative treatment and cauterization attempts. 1 Surgical management can limit the risk of recurrent epistaxis but is deferred until after pregnancy, if possible. Nevertheless, it can be difficult to excise posteriorly located lesions completely down to the periosteum, which is a risk factor for recurrence. 1 Preoperative embolization may be useful for decreasing the risk of hemorrhage. 3 Acrokeratosis paraneoplastica is an extremely rare syndrome typically involving men over the age of 40 years with an aerodigestive tract cancer. 1 The most common anatomic sites for the associated cutaneous lesions have been reported to be the ears (79%), nails (75%), nose (63%), fingers (61%), hands (57%), and feet (51%). 2 Acrokeratosis paraneoplastica typically occurs in three stages based on tumor progression. The first stage involves symmetrical lesions in the ears, nose, and fingers. The second stage affects the palms and soles with keratoderma, fissures, and onycholysis and dystrophy of the nails. In the third stage, papulosquamous lesions appear on the trunk, elbows, knees, dorsal hands, and feet. This third stage is an advanced tumor stage with metastasis and/or a failed response to conventional therapy. 3 The present case exhibited an uncommon third stage, given the generalized nature (whole body) of the initial lesions and the workup negative for metastasis. Skin lesions usually resolve with the treatment of the primitive cancer but may persist in a few patients. It has been reported that cutaneous lesions may reappear with a neoplastic recurrence. 1 Although Basex syndrome remains a rare paraneoplastic manifestation, psoriasiform lesions occurring in a smoking and drinking patient must lead to the suspicion of an aerodigestive tract neoplasia and could require an ENT consultation.
